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PDA/RVOT stenting neonatally prior to surgical repair in TOF
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CENTRAL ILLUSTRATION: Comparison of Management Strategies From 572
Neonates With Symptomatic Tetralogy of Fallot: Results From the Congenital

Cardiac Research Collaborative

Freedom From the Primary Outcome of Death Based on Treatment Strategy
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Time Since First Intervention (Months)
Number at Risk
230 182 155 135 120 106
342 284 231 207 179 152
Time Unadjusted (N = 572) Adjusted (N = 572)
HR* 95% Cl p value HR* 95% Cl p value
Overall 1.30 (0.73-2.32) 0.375 0.82 (0.49-1.38) 0.459
<4 Months 0.76 (0.38-1.55) 0.456 0.50 (0.25-0.97) 0.041
z4 Months 3.81 (1.12-12.93) 0.032 1.87 (0.74-4.73) 0.184
Treatment Strategy

—— Primary Repair — Staged Repair

Goldstein, B.H. et al. J Am Coll Cardiol. 2021;77(8):1093-106.
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RVOT stent >< PDA stent

RVOT stent PDA stent

' <2% failure and
<2% mortality

' 17% failure and
4-6% mortality
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PA growth after RVOT stent

MM Fallot ; Tetralogy of Fallot :
Tt | e s PA growth post RVOT stenting
ST _\. / 6]
. ’
RVOT stent :
(n=32) o
Stable Tamponade Recurrent cyanosis E 0 é - ; - :
{n=28) (n=1) (n=3) . : : i
. e} N\ 21 - -
Complete repair RVOT patch Shunt o g
(n=15) (n=1) (n=2) —4 1 °
/ \ i One death . : . : . :
E L-stent L-surg. L-growih R-stent R-surg. R-growth
A B Cc
2 — 1 250 —
1 0
0 £ -1 200
_1 — 2
-2 ] —<¢ N
_3 a _3 | 150
-4 | -4 —
100 —
_2 — _5 N
7 | p=0.023 =6 — p=0.008 50 — p =0.008
-8 — -7 —
-9 - -8 0 |
First echo Last echo First echo Last echo First echo Last echo
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PA growth RVOT stent vs mBTS
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Quandt D et al JACC Cardiovasc Int 2017

Exclusions: surgical PA
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LPA growth pre-palliation to pre-repair
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TOF with Pulmonary Atresia
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Walsh MA et al Cath Cardiovasc Interv 2007; Cools B. et al Catheter Cardiovasc Interv. 2013



Removal of the RVOT stent
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* 9/15 small part of stent was left in situ

RVOT stenting does not alter vascular cytoarchitecture

Nokhrin A et al Journal of Cardiac Surgery 2019, Barron D et al Eur J Cardio-Thoracic Surg 2013



Conclusions

Cyanotic TOF
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RVOT stent > PDA stent



